
S(rreLrr\ L,l \lJlf ()li rc APPLICATION FOR
CERTIFICATE OF AUTHORIZATION TO

PROVIDE POSTSECONDARY EDUCATION

RECEIVED

JUL 2 8 20t+

S.D. SEC. OFSTATE

Please mark the appropflate box

I rrurrnl epplrcertol

n crnNce oF NAME

I crierucr tN AccREDrrATloN

f] crarce oF PRTMARY ADDRESS

! cneruoe rN ADDIIoNAL strEs (ATTACHMENT A)

E ornen cHANGE(s)

1 Name of Apo ica ol llhe institutional name under which poslsecondary educational pragrams are pravided)

Armstrong State University

2 Appllcanl s Maln Address \Addtianal sites listed on Attachmenl A):

11935 Abercorn Street
(Skeet Address)

Savannah Georgia 31 419

www.armstrong. edu
(website)

3. Contact Person
Marsha Miller State Authonzation Coordinator

(Trtle)

912-344-3409
(Fax Numbef)

marsha. miller@ armslrong.ed u

(Email Address)

Does the Aoolicant oDerate al otner sdes than th e address slated above? [ veS XnO

ll "YES', please be advised that Attachment A lo thrs Application must be completed, which shall comprrse part of

thts Apptrcatton, and any subsequenl changes lo the information provrded in Attachment A must be submrtted wrth

a revised Applicatron to the Secrelary of State Office. within thirty (30) days of such change

(Narr e)

912-344-3354



5 Does the Applrcant have a parent orga[rzation (non-prchl. corpotate, ot olh€rws€)? Xl YES I f.fO

lf YES", please Indicate the following:

University System ol Georgia
(Parent Organization Name)

270 Washington Street, SW

Atlanta GA 30334
(c(y) (State) (ZlP Code)

6 ls lhe Applicanl an rnstrumental(y of lhe State under the luflsdiction ol the Soulh Dakota Board of Regents?

! vrs XNo
lf NO". please indicate whether the Applicant rs eithor (check ona of the lollowing).

X An instrumenta ity of another state (please lrst lhe state agency which has jurisdiction over Applicant)

,,u," Georgia nn"n., University System of Georgia

noo,ess 270 Washington Street, SW

Atlanta srate GA zip code 30334

contacr Phone Nr.ou, 401 99? t999

conraci websrte http://www.usg.edu/contact/

Ll Legally established to operate in Soulh Dakota as a private business entity

South Dakota Corporate lo

South Dakota Corporate Name

Ll Legally establlshed to operate in South Oakota as a not-Fof-prolit corporation

South Dakota Corporate lD

South Dakota Corporale Nanle

7 ls the App rcant accredlted by an accredillng agency recognized by lhe Unrted States Depadment of Educalron?

I ves

Accled|ting an.n",. Southern Association ot Co||eges and SchooIs

1866 Southern Lane
(Street Address)

Decatur 30033

City

(City) (Slale) (ZlP Code)



2013
Effective date of most recent grant of accredltatlonl

Term or exprration date of most recenl accredltatlon 2023

! t'to

o"r"o July 21 , 2O1 4

Marsha
an authorized officer)

Miller
(Printed name)

State Authorization Coordinator
(T(te)

Submit Application to:
South Dakota Secretary ol' Statc

Clorporatioris Division
500 Last Capitol. Suitc 204

['ierrc, SI) 57501

Or c rna il us at:

S ( ) S. I :D_L4rtr[,"_-rd,U

F)xcnrPtions
lf thc ilrslitulioI l'alls undt'r trne 0r nrorc ol lhc l(,llo\\ itU. c.rtcgories. lhc inslittrtion is crctnpt liom rcglslcrlng.

- l:slablishcd b) lhc governlDent ollhc l.lllilcd Sl.tlcs;

.F,stabIishcdlr1'thegovcInnrL-nl(ll,iIlr|l](lia|]tt'illcrr|ttts,''tri[ral|and5uI$l0cilt(d.in\\lolco|

.l:slablishcd.osnc<i.cotltrolled.opcrnIcd.andtttaitrtaincdll1ltetiglilltrsorganization|arrfir|l1(,|]cratingas
religious corporrtion arrd i*.lrrii|g 0nl1 rcligiorrs dcgrccs or ecftilicitcs ibr thc Ptlrpose of conf'crring cluticitl slillus or

luthorir) \\ ilhin thal rcli!.ion: or
- Srrbicct to thejurisdiction and rcglllatio|rs t{) lhc S()trlh l)ilk{)lir Cosrlretolog\' ( ornrnlssron

AgDlrcation subnlission nlust include documentation ol an affiIation agreement whose terms

nrake another oostsecondarv inslituiion, whlch 1s accredlted by an accred[lng agency recognrzeo

by the United States Department ol Educatron responslble lor awardrng academic cfed( and

educational credentials lo its sludents and maintalning transcripts fo' such students

lhe undersigned acknowtedges that Applicant is required to nolify the Secretary of State Office wrthrn thlrty (30) days of a

change in infurmation set foih in this Applrcation, Includrng any changes in rnformation set forth in any Attachments or

otn"i"aaorpunying information The undersigned has ex;cuted the foregorng document and. under penaltres of perjury,

certrlres that lhe Information provided herein, and 1n suppod thereof is true and correct

The apptication must be signed by an authorized oflicer of the postsecondary educational instltutlon:



ATTACHMENT A

AODITIONAL SITES AT WHICH APPLICANT OPERATES EDUCATIONAL PROGRAMS

(Musl be accompanied by an Appication lor Certifrcate of Authorization to Provide Postsecondary Education)

(Name)

(Name)

(StreeiAddress)

(City) (slare) (ZlP Code)

(Name)

(Skeet Address)

(State) (ZlP Code)

4.
(Name)

(Street Address)

livake additional cooies of this Attachmenl as mav be necessarv and submil with Aoolication)


